2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000115814 Feb 20, 2004 08:00 AM
1. Eniy Mame Secretary of State
TRIPEX GROUP INC.
Principat Place of Business B _Ma—iling Aédrass o
5899 NW 74TH ST 5889 NW 74TH 5T
PARKLAND FL 33062 PARKLAND FL 33062
T T
Suite, Apt. #, etc. Suite, Apt #, etc. . MOORE CR2E034 (1 1/03) ot T
City & State Chty & Stats T[4 F&: Number ' Aopied For
_ 03-0493381 Not Apslicabie
ae Caunlry ap Couriry 5. Certificate of Status Desired O fg'g;jq lﬁg:;tional
6. Name and Address of Current Registered Agent ) 7._Name and Address of New Registerad Agent
Name
Eggg’l\ﬁlﬁ? I;AAE-\FF&\ST Street Address [I-’.E)TBox h_lumlgé} is. Nat Ac.ceptable] = —
PARKLAND FL 33067 ’ ' — S
City T FL | ap Co-c.‘;e-“ _

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE et - _ — . - L . - P
Signature. tvped or printad name of registared agent and tde f applicable (NOTE, Reg d Agent signature requied wWhen reinstalng) . DARTE

HILE NOW'" FEE I§ $150'0_0 e 9. Electon Campaign Financing $5,0D May Ba
- After May 1, 2004 Fee will be $55‘J.'00~ T Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department ot Stg_tg
10. OFFICERS AND DIRECTORS, N kA ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS !N 11 B
TITLE Dp [ Delete TITLE {IChange 3 Addilion
NAME DIAZ, XIOMARA NAME UB00R00NEDI 30 .
STREET ADDRESS | 5889 NW 74TH ST STREET ADDRESS 02423/04-B0028~005 150,00
CITY-ST. 2P PARKLAND FL 33067 CrrY-S1- 219 e
TIRE 7 Dpetete TIILE [ Ghange ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P )
TITLE [ oelete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TITE U] Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-SY. 2P L
L [J Delele TVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . cm-st-zp A
TME O Delete nne [Jcharge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ar director
of the corporation of the receiver or trusteg empowsgfed 1o execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an agd #h all ather ike empoweared.

SIGNATURE:

5 Xiamara Tiiaz Pnff;aML J/u'/:f/ gLY-3a1-/600

SlGNAT‘UﬂE{kﬂ PED OR PRINTED/!}AME PF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #




